
 

 

 

 

 

2021 Host Application Form 

Please provide the following information about your organization. The information provided on this 

application will be used for marketing and publicity purposes related to the event. Thank you for your 

support. 

Organization Name _____________________________________________________________ 

Address _____________________________________________________________ 

City and State __________________________________    Zip Code__________________ 

Contact Person _____________________________________________________________ 

Primary Number _______________________      Alternate Number____________________ 

Email _____________________________________________________________ 

Description of Organization and/or Mission Statement 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Description of entertainment or activity: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Requested Dates: 

First Choice: _______________     Alternate #1: ________________     Alternate #2: _______________ 

 

Email completed application to FSParks@fortsmithar.gov 
For more information please call (479) 785-4225. 
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